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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALED JAN 29 1951

'BIRTH NO.

HAVINUN UF FiEALIFA UF MilaoAJSURI

STANDARD CERTIFICATE OF DEAleD& State Fle Nﬂ,iif 11%;

line for (a), (b3, and (c) DIRECTLY LEADING TO DEATH'(a)

REG. DIST. WO, PRIMARY REG. DIST. R:gufmr:Nn
1, PLCSCE OF DEATH 2. USUAL RESIDENCE (Whbers d d Uved. If inatl 1d bafore
a. UNTY a. STATE b. COUNTY adioiuliont.
Missouri St .Louis
b. CITY (1t cutside rata Umits, write RURAL and gf . LENGTH OF ¢. CITY (If outdds Limits, write RURAL v -
o~ Forpormia Timit, write l-owuhl" D) gTAY fin this place) R ouselcy sorporste flmis sl et ‘7“ A’ ;‘LX
TSN St.louis 229N overland ;
d. FULL NAME OF (If mot in hoapital or | fon, give streat add or location) dASI;rgREEESrS (if rura), give locaifon) ]
IWSTITOTION 5+ ,Johns Hospital 'qr.'-;z Dix -Avenue
3 E'JQE?:ME %F":, ,a“ (FlrstL b, (:Mldd-le) »c-. (Laitl-_’ 4, DATE (Month) (Day)  (Yea)
( Type or Print) Lester . Carter DEATH Déc.26; 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE OF BIRTH #7| 9. AGE (In years| I UnbéR 1 YIAR | & noem ot hEm.
' D WIDOWED, DIVORCED (Bpacity) tast birthday) |Montha , Days | Hours | Min.
te / Foha5,1898 52 - |
102, USUAL OCCUPATION (Qive kind of work IOb KlND OF BUSINESS OR [N- | 11. BIRTHPLAGE (Btal 2
dooa duting most of working lile. even it Mh:d) USTRY ta oF forelgs oxutsy) lztgl';er'err{'?OFWHAT
Bus Operator Public Service St.louig.Mo. UeSeA.
IS}._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14._NAME OF HUSBAND OR WIFE
Ired Carter Jda Merm . - | Ethel M,Carter
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 'IS SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 8o, 07 unknowa) | (If yes, rive war or dates of servies)
'~ None 1;93-10-7380 Ethel M.Garter 3532-Dix Ave QOverland-ll-Mo
18. CAUSE OF DEATH MEDICAL CERT 10N INTERVAL SETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION ’Z" 6 g ‘an 4

ONSET AND QTH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doea not mean
the mode of dring, such

et heart follure, asthenta,
eic. It means the dia-
eare, fnfury, or complica-

rize to the above cause (o) stating
the underlying couse logt.

DUE TO (¢)

tion tohich caused death. | II. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling lo the death but not
~ I relafed Lo the diseare or condition causing death.

‘19a."'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION -
| s ] o Y
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e&..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm; factory, street, office bldg., eve.) '
FROMICIDE . .
21d, TIME {Month) (Du) (Yoar) (Hown 2__10. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . f &5
S INJUR } o P | WHRLEAT[) MOTWHILE ;
~ INJURY - - m | work AT WORK .

2] hereby cem,fy th
. alive ot _.L___LA 19.3%

-I gtiended the deceased from _A~2{ , 18
nd that death occurred at 11300

, lo _M_‘_‘_, 192, tha{ I last aaw’tl'le c‘!eccased

.y Jrom the causes and on the dale staled above,

{Degres or title)

"

221 S1GNATURE {%
Al -

23b. ADDRESS

S 29 N.

23c. DATE SIGNED

[L~27~-5p

a. BURIAL, CREMA.

24b. DATE
TION, REMOVAL (Mﬂ

12-29-1950

REGJBTRAR'S S!TURE

24c. h;A_ME,OF CEMETERY OR. CREMATORY
Ellington Cemste

25, ru’;nu DIRECTOR'S SiGM [ E
OleTlooiaan Fa= %ﬁﬁ -Mo.

;EL!_ e St

24d. LOCATION (City, town, or county)
Ellingion,lb. via Motor.

ADDRESS

(Stats)

on Reverse Side)




|
!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-.é._,d"‘—s L7

working under my personal supervision,

T R P - S
ane Student Embalmer : Licensed Embalmer\‘No ? o A

P. O. Address%@i_..jﬂ:b%?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not' embalmed, fact should be so stated above. o T




